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Pulmonary Arterial Hypertension Associated With Idiopathic
Hypereosinophilic Syndrome : Importance of Eosinophilia Control With
Steroid Therapy
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Macitentan 10 mg
Tadalafil 40 mg
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PVR 11.0 5.0 4.7 7.8 13.4 6.7
(Wood units)
Age 37 44 45 46 47 Date of Hospital day
admission 14

1 FRRFE  PAP, pulmonary arterial pressure; PVR, pulmonary vascular resistance.
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